Abstract
Introduction
Occupational health and safety management system (OHS-MS) is defined as the delivery of program components in a methodical and integrated format that work together to improve health and safety performance in an organisation. 1 Provision of occupational health services is a key issue in small and medium enterprises (SME) and this has been adduced to paucity of resources available to the owners of the enterprises. 2,-5 In Nigeria, small and medium enterprises account for 25% of the labour force, 46% of gross domestic product (GDP), and employ 70% of the industrial labour force. 6, 7 The legislative environment is critical to the development of occupational health practices in the nation. In Nigeria, the occupational health legislation was observed not to be SMEfriendly and the Small and Medium Enterprises Development Agency of Nigeria (SMEDAN) had set a target in 2007 to review the occupational health and safety act in Nigeria to make it more SME-friendly. 8 Implementing the current legislation is difficult by SMEs as methods of OHS-MS developed for large firms are often not adaptable to the work environment in SMEs. 9 Moreover, a UK-based study conducted in Sheffield to assess the occupational health services to employees, revealed that there were gaps in the provision of such services. 10 Furthermore, a review of OHS-MS in Pakistan also revealed that there were significant gaps in the provision of occupational health services as majority of the SMEs do not have an identified occupational health and safety programme.
11
The health status of workers in SMEs have been shown to be worse than those in larger scale enterprises. 3 In a study conducted in 1996 to assess the state of occupational health services in Edo and Delta States in industrial establishment, the findings of the study revealed that there were inadequate provision of OHS among the SMEs. 12 Another study conducted among beauticians in Benin City, Edo State, revealed that majority were unaware of the hazards of their trade (69.9%) and most (87.4%) had musculoskeletal problems. 13 Furthermore, a study conducted in Benin City among welders revealed that they are inadequately provided with occupational health services.
14 A similar study conducted in Taiwan among employers showed that awareness of occupational health and safety was found to be poor in SMEs. 15 The Federal Government of Nigeria in the year 2014 launched the National Industrial Revolution Plan with SMEs to serve as the pivot and this necessitates a renewed focus on OHS-MS in this sector. Yet despite their economic importance and the number of employees engaged by them, SMEs have received little attention from occupational health and safety researchers. 9, 16 Studies on OHS-MS are needed to improve occupational health services in SMEs which serve as catalyst for employment generation, poverty reduction and economic development 7 and this can only be achieved with appropriate occupational health services to ensure workers are healthy which will in turn promote productivity.
The objective of this study was to assess the occupational health and safety management system of small and medium enterprises in Asaba, Delta State, Nigeria.
Methods

Study area
The study was conducted in Asaba, Delta State in the South South geopolitical zone of Nigeria. Small and medium enterprises in Delta State have received significant support from the administration of the state governor, Dr. Emmanuel Uduaghan with him receiving National awards for the development of SMEs.
Study design
The design was cross-sectional analytical.
Study population and sample size determination
The study units were the SMEs listed in the directory of the Delta State Ministry of Commerce and Industry. The respondents included either management staff or staffs who were knowledgeable in OHS issues. Respondents who declined were excluded from the study.
Sample size determination was computed using the Cochran (1977) formula 17 for a simple proportion. n = Z 
Sampling method
A panel study of the SMEs was done and there were 73 SMEs in the Asaba, listed in the directory of Delta State Ministry of Commerce. Sixty -two SMEs agreed to participate in the study.
Study tool
Data was collected using a structured questionnaire that was developed and administered to the respondents. Ethical approval was gotten from the institutional ethical review committee and the survey was anonymous to ensure privacy. Individual informed consent was obtained from each respondent.
Data analyses
Data was analyzed using IBM SPSS version 20.0 and presented using frequency tables. Further analysis was done with the aid of Compare 2 Program in Win Pepi version 11.0. Test of association was done using Chi square test,(Fishers test) Odds ratios (ORs) and their corresponding 95% confidence interval (CI) were also computed. Small enterprises served as the referent category and was assigned a null value of 1.00 in computing the ORs. Exclusion of the null value of 1.00 from the 95% CIs of ORs and p value < 0.05 was assumed to be statistically significant. Table 1 showed that a large proportion of medium enterprises (55.5%) were in the manufacturing sector of the economy. A majority (77.8%)of medium enterprises had an occupational health and safety policy compared to 13.2% of small enterprises and this difference was statistically significant (p < 0.001). Table 2 shows that while 66.7% of medium enterprises conduct accident reporting, 15.1% of small enterprises practice same and this difference was significant (p=0.001). More than three quarters of medium enterprises have a medical retainership significantly more than 18.9% of small enterprises (p < 0.001). All medium enterprises conduct occupational health and safety training for their employees compared to 22.6% of small scale enterprises (p < 0.001) Over three quarter (77.8%) of medium enterprises had a written OHS policy compared to over a tenth (13.2%) of small enterprises and this difference was significant (p < 0.001). Over a tenth (11.1%) of medium enterprises and 9.4% of small enterprises had a joint health and safety committee (p = 0.875)
Results
Discussion
The absence of an OHS policy among majority of small enterprises suggests a lack of organisational commitment to occupational health and safety. The proportion of SMEs that had a joint health and safety committee was far less than findings in a US based study (37.7%). 18 This may imply poor management desire to engage employee input in occupational health issues and reveals significant gaps in the implementation of the occupational safety and health act among SMEs. Workers are more likely to abide by occupational health rules and regulations if they are carried along. Furthermore the absence of employee input in the formulation and implementation of OHSMS policies in SMEs may skew the policies in favour of management and may not adequately protect the interest of the workers.
The proportion of enterprises with training in OHS for workers was similar to findings in Norway among small enterprises (<20 employees), while 73.4% of SMEs in the US conduct worker safety training. 5, 18 Given that majority of small enterprises do not conduct employee orientation programme or OHS training, suggests that workers may not be knowledgeable of the hazards they face, and consequently, may be left to find out the harm inherent in their occupations at the cost of their lives.
The absence of written procedures and accident reporting and investigation in most of the small scale enterprises may imply a lack of safety culture and adequate data collection in those enterprises. The ILO has stated that improving reporting systems for occupational accidents and diseases is an increasingly important challenge in many African countries. [19] [20] [21] Adequate data collection and reporting systems on occupational accidents and diseases forms the bedrock of proper decision making and planning for prevention and control.
None of the SMEs had a clinic, and the widespread use of retainer clinics may be the common practice given the available resources. This may often and only avail the employees of general medical care rather than occupational health services and suggests a need for group/area occupational health services.
Given the findings of OHS-MS in SMEs suggests that workplace inspections have been ineffective at improving the OHS in these enterprises. Information from Ministry of Labour, indicate that Factories Inspectors are few and ineffective, because they have not been provided the enabling environment to function properly. 22 It is the responsibility of factory inspectors to carry out inspection of factories at the state level and report their findings to the Federal Ministry of Labour. Factory inspectors complained in a previous study that they have not being given the requisite training to perform their duties. However, there are only 60 factory inspectors to cover the entire country of Nigeria and this is grossly inadequate for a teeming population of 170 million. Limited number of factory inspectors coupled with the absence of political will to implement the existing laws is partly responsible for the lack of development of occupational health services in SMEs. 22 It may also be alluded to that most countries and industries have not come to realise that occupational health and practices is a crucial determinant of national development. 16 The absence of the majority of the elements of OHS-MS may also suggest a poor capacity of the management of SMEs to provide occupational health services to their employees. Findings of poor OHS provision in SMEs were similar to findings in a study conducted about two decades ago 12 indicating that there is an absence of significant change regarding situation is still much the same. Such findings suggest that there are significant gaps between research findings in the sector and policy development and implementation which are tell-tale signs that similar research findings have not impacted on the implementation of occupational health services. Unless supervising ministries engage the academia and utilize available research findings to influence policy action, significant improvement in occupational health practice may not be achieved.
Conclusion
This study has revealed gaps in the implementation of occupational health and safety management systems in majority of the enterprises with OHS-MS significantly better developed in medium scale enterprises. SMEs have a deficient OHS-MS which is a much needed tool to deliver basic occupational health and safety services to their employees.
It is therefore recommended that SMEDAN should make capacity building of the management of SMEs compulsory as this is pertinent to deliver OHS to their employees. There is also a need for active collaboration, networking and cooperation among small and medium scale enterprises, especially among those in similar industry to develop OHS services.
Capacity building among employees on occupational health and safety management system so that they can begin to demand such services from their employers in line with best practices all over the world.
Professional occupational health professional groups such as Association of Public Health Physicians of Nigeria (APHPN) and Society of Occupational and Environmental Physicians of Nigeria (SOEHPON) should promote and engage the small and medium entrepreneurs to develop group/area occupational health practice.
Necessity of bridging the gap between research and policy by all stakeholders.
